guidelines in litigation in which the clinical decisions of a practitioner are called into question.
The ultimate judgment regarding the propriety of any specific procedure or course of action must be made by the physician or medical physicist in light of all the circumstances presented. Thus, there is no implication that an approach differing from the guidelines, standing alone, is below the standard of care. To the contrary, a conscientious practitioner may responsibly adopt a course of action different from that set forth in the guidelines when, in the reasonable judgment of the practitioner, such course of action is indicated by the condition of the patient, limitations of available resources, or advances in knowledge or technology subsequent to publication of the guidelines.
The practice of medicine includes both the art and the science of the prevention, diagnosis, alleviation, and treatment of disease. The variety and complexity of human conditions make it impossible to always reach the most appropriate diagnosis or to predict with certainty a particular response to treatment. Therefore, it should be recognized that adherence to these guidelines will not ensure an accurate diagnosis or a successful outcome. All that should be expected is that the practitioner will follow a reasonable course of action based on current knowledge, available resources, and the needs of the patient to deliver effective and safe medical care. The sole purpose of these guidelines is to assist practitioners in achieving this objective.
I. INTRODUCTION
The purpose of this guideline is to describe an explicit, well-documented methodology for the development of guidelines in the field of nuclear medicine. The process necessary for approval of a guideline is also described. The same process is applicable for approval of SNM-or EANM-only guidelines and collaborative guidelines. For SNM-only guidelines, the EANM committees and executive committee do not need to review and approve the guideline. For EANMonly guidelines, the SNM committees and SNM Board of Directors do not need to review and approve the guideline.
II. GOALS
The goal of the 2012 update is to revise the format and process of the SNM guideline to include collaborative guidelines with EANM. The long-term goal is to have guidelines that are revised and endorsed by multiple organizations.
III. DEFINITIONS
The SNM Committee on Guidelines consists of approximately 15 members from both academic and nonacademic practice settings. This committee provides oversight for the development and revision of guidelines. The chair of the SNM Committee on Guidelines will appoint a chair for each guideline writing group.
The EANM Executive Committee, through the task group and committee coordinator, approves the proposal of guidelines coming from the committees and asks the committees to write or review guidelines.
The guideline writing group is a committee of experts appointed by the chair of the writing group. The guideline writing group reviews guidelines for content during the development and revision processes. For SNM guidelines, an international SNM member, a young professional, a SNM technologist member, and a SNM representative to collaborative guidelines with other organizations, such as the EANM or the American College of Radiology, will be included whenever possible as a member of the guideline writing group. For collaborative guidelines, members of the writing groups will be appointed by the chair and vice-chair.
The SNM councils are groups of experts and will be consulted as appropriate to recommend members for guideline writing groups and to review drafts of guidelines.
The EANM committees are groups of experts equivalent to the SNM councils. The EANM committees are coordinated by the EANM committee coordinator, who is a member of the EANM Executive Committee. Members of the appropriate EANM committees will participate in the writing and review of guidelines.
The SNM/EANM Guideline Steering Committee was formed in January 2012. This committee has 2 cochairs, one from the SNM and one from the EANM. The SNM/ EANM Guideline Steering Committee also has 3 additional members from each organization, with the chair of the SNM Committee on Guidelines being one of the SNM appointees. The cochairs and committee members are appointed by the SNM and the EANM Executive Committee for a term of 1 y, renewable. The charge of this committee is to define the process and format of SNM/EANM collaborative guidelines, identify new guidelines of interest for collaboration, and appoint the chair and vice-chair of the writing group for SNM/EANM collaborative guidelines. Staff of SNM and EANM will alternate responsibility for administrative support.
Guidelines will be published in The Journal of Nuclear Medicine, European Journal of Nuclear Medicine and Molecular Imaging, or Journal of Nuclear Medicine Technology as appropriate and agreed on between the editors. Guidelines will not have the same instrument-specific details as a procedure manual. Site-specific procedure manuals can be developed only by nuclear medicine practitioners at each site. Guidelines are one of several sources of information that are useful when nuclear medicine practitioners write their own site-specific procedure manual.
To maintain the highest-quality standards and the scientific integrity of guidelines, the SNM and EANM have adopted specific conflict-of-interest screening criteria that must be respected when a guideline is written. Conflict-ofinterest documents are available on the respective Web sites. When other scientific societies participate in the guideline writing process, their conflict-of-interest policies must also be considered.
IV. METHODOLOGY A. Radiopharmaceuticals
Guidelines should include references to only radiopharmaceuticals and drugs that have been approved for routine use in the Americas or Europe. Generic names should be used rather than trade names. When a particular radiopharmaceutical is approved in only one country, this should be acknowledged in the guideline. If there are different diagnostic accuracies between the different radiopharmaceuticals listed in a guideline, those differences should be discussed in the guideline.
B. Review of the literature
Relevant guidelines and appropriate-use criteria from other organizations will be reviewed. Literature searches will be performed to include current scientific evidence. The search terms used to review the literature should be documented, as well as the criteria for including the discovered articles in the development of the guideline.
C. First draft of the guideline by the writing group
The chair of the writing group will write the first draft in the format recommended in section V below. This draft will be reviewed and revised by the writing group and finalized by the chair.
D. Review by SNM councils, EANM committees, and SNM Committee on Guidelines
The chair of the writing group and the chair of the SNM Committee on Guidelines will identify the appropriate SNM councils and EANM committees to review the guideline after approval by the writing group. The guideline will be reviewed by the SNM councils, EANM committees, and the SNM Committee on Guidelines. These reviewers will indicate on a line-by-line basis any suggestions or recommendations for the revision of the guideline.
E. Comments report and semifinal draft
The reviewers' comments will be compiled by SNM or EANM staff into a report listing the commenter's name, the line number to which the comment refers (sorted sequentially), and the comment itself. The comments report will be sent to the chair of the writing group, with a copy sent to the chair of the SNM Committee on Guidelines and to the EANM committee coordinator. The chair of the writing group will revise the guideline according to the comments report. Individual comments may be accepted in full, accepted in part, or rejected. The chair of the writing group should include an explanatory note next to comments that are rejected. Several iterations of this process may occur before a semifinal draft is approved by the writing group and its chair. The semifinal draft is then sent to the chair of the SNM Committee on Guidelines and to the EANM Executive Committee.
F. Public comments
After approval by the chair of the SNM Committee on Guidelines and the EANM Executive Committee, the semifinal draft of the guideline will be made available through the SNM Web site to members for 2 wk of commenting. EANM will make the SNM/ EANM guidelines available to national societies, as appropriate.
G. Name of sequential draft of guidelines
Each new draft of the guideline approved by the chair of the writing group will be titled draft 0.0, 0.1, 0.2, etc. The first version of the guideline given final approval by both the SNM and EANM will be titled version 1.0. Final approved revisions in subsequent years will be version 2.0, 3.0, etc.
H. Authorship
The chair of each writing group determines the authorship of each guideline before its approval by the SNM Board of Directors and EANM Executive Committee. In general, each contributing member of the writing group for the guideline will be considered an author. In addition, other authors may be added at the discretion of the chair. The chair of the writing group is listed as first author, with the vice-chair listed as second author. Other members of the writing group and additional authors indicated by the chair of the writing group will be listed in alphabetical order.
I. Final approval
New or revised (see section K) guidelines will be reviewed and approved by the SNM Committee on Guidelines. The guidelines will then be forwarded to the SNM Board of Directors and to the EANM Executive Committee for their final approval.
J. Notification to society members
The membership will be notified about the approval of guidelines through an announcement posted on the SNM and EANM Web sites, as appropriate, along with publication of the guideline or an announcement in The Journal of Nuclear Medicine, European Journal of Nuclear Medicine and Molecular Imaging, or Journal of Nuclear Medicine Technology.
K. Revision cycle
Guidelines must be reviewed and revised approximately every 5 y (or earlier if needed).
The chair of the SNM Committee on Guidelines and cochairs of the SNM/EANM Guideline Steering Committee will either reappoint the chair of the former writing group or appoint a new chair. The chair will appoint the writing group members. The number of members is at the discretion of the chair. At least 3 members, including the chair, should review the guideline and provide comments documented by the SNM or EANM guideline staff.
The revision process is the same as described in sections IV.C through IV.G, depending on the extent of revisions needed. All writing group members will be sent the most recent version of the guideline and the most recent version of this Guideline for Guideline Development for reference. They will be asked to provide comments or revisions, as necessary, with tracked changes in the document. New technologies or radiopharmaceuticals must be added. A new literature search must be performed to obtain the most current scientific evidence available on the procedure. The literature search methodology should be documented as described above for new guidelines.
The comments report will be sent to the chair of the writing group, with a copy sent to the chair of the SNM Committee on Guidelines and the EANM Executive Committee. The chair of the writing group will decide which comments should be fully implemented, partially implemented, or not implemented and determine whether the revisions are substantial enough to warrant further reviews by the writing group, the appropriate councils, the SNM Committee on Guidelines, and the EANM committees and whether the draft should be made available for public comment.
The chair of the SNM Guidelines Committee and the EANM committee coordinator will be able, at his or her discretion, to make changes to a guideline in any stage of the process, with the permission of the chair of the writing group. These changes typically are minor grammatical corrections or for purposes of standardization. If the chair considers the proposed changes to be substantial enough to require review by the writing group, the chair can decide to resend the guideline to the rest of the writing group.
V. FORMAT OF GUIDELINES
Most guidelines should be written using a uniform format. The suggested format is as follows:
PREAMBLE
The preamble of this SNM/EANM Guideline on Guideline Development can serve as an example.
I. INTRODUCTION
This section should summarize the background information about the radiopharmaceuticals used and the imaging or therapeutic procedures. Approval of radiopharmaceuticals and procedures by regulatory agencies in the United States and in Europe should be addressed, as appropriate.
II. GOALS
This section should address the goals of the guideline.
III. DEFINITIONS
Any necessary definitions should be described, or this section can be described as "not applicable."
IV. COMMON CLINICAL INDICATIONS
This section should include the introductory statement "Indications for [INSERT PROCEDURE] include, but are not limited to, the following." Reference to appropriate-use criteria should be made, as appropriate,
V. QUALIFICATIONS AND RESPONSIBILITIES OF PERSONNEL
This section should describe the qualifications and responsibilities for physicians, medical physicists, and technologists and should address differences between the United States and European requirements, as appropriate.
VI. PROCEDURE/SPECIFICATIONS OF THE EXAMINATION

A. Request
This section should list important data that the interpreting physician needs to have about the patient at the time the examination is performed and interpreted. These data should include the results of a history and physical examination performed by the interpreting physician.
B. Patient preparation and precautions
Common, important, widely accepted procedurespecific precautions should be listed in this section. Precautions that commonly apply to many nuclear medicine procedures should be listed in the SNM Guideline for General Imaging. The purpose of listing precautions is to alert nuclear medicine practitioners about actions or omissions that have the potential to jeopardize patient safety.
C. Radiopharmaceuticals
Ranges of administered activity are preferred. The term administered activity should be used rather than dose. Administered activity for pediatric patients should comply with the 2010 North American Consensus Guidelines (1) and the EANM Dosage Card, when appropriate. When the same tracer is not available in both the United States and Europe, the alternatives (if any) should be mentioned and their relative accuracy should be discussed in the appropriate sections below.
D. Protocol/image acquisition
This section should include information on interventions and processing.
E. Interpretation
In this section, the interpretation criteria should be summarized for the procedure. An effort should be made to distinguish criteria that are widely used and well validated from criteria that are less reliable. Sources of error and issues requiring further clarification should be included.
VII. DOCUMENTATION/REPORTING
A generic report template is provided in the SNM Guideline for General Imaging. The reporting section of all other guidelines should be used to describe procedure items that should be included in the report.
VIII. EQUIPMENT SPECIFICATIONS IX. QUALITY CONTROL AND IMPROVEMENT X. SAFETY, INFECTION CONTROL, AND PATIENT EDUCATION CONCERNS XI. RADIATION SAFETY IN IMAGING
An SNM guideline on dosimetry is being developed. When approved and available, this guideline will supersede the radiation dosimetry tables in individual guidelines. Approval for each guideline should be obtained from the EANM Dosimetry Committee during the guideline writing process.
The values for the radiation dosimetry tables are usually readily available from the SNM MIRD committee, ICRP 53, and its addenda (2) (3) (4) (5) . The source for these values should be referenced. An example from the SNM Guideline for Lung Scintigraphy 4.0 (2011) is given in the Appendix. Radiation dosimetry tables for children and fetuses (6) should be included when available and appropriate. Information for breastfeeding patients should also be provided according to ICRP Publication 106, Appendix D (3).
XII. ACKNOWLEDGMENTS
This section should list the members of the SNM Committee on Guidelines who were in place at the time the guideline was approved, with the chair of the committee listed first. If the EANM committees were involved in the guideline writing process, the acknowledgments should list all members who contributed, as appropriate.
XIII. REFERENCES
References should be cited numerically within the document and then listed chronologically within this section in the appropriate format for The Journal of Nuclear Medicine, European Journal of Nuclear Medicine and Molecular Imaging, or Journal of Nuclear Medicine Technology. References from the tables should also be included in the reference list.
XIV. APPROVAL
The date on which the Board of Directors approved the current and previous versions of the guideline is given in this section.
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